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Abstract
Background: Pharmacy profession has evolved from a product-centred to a patient-centred approach. The transition was prompted by a shift in the pharmacists’ daily routines. Pharmacists were routinely involved with compounding of extemporaneous preparations which they sold to patients and clients. Later, pharmaceutical manufacturers started mass production of much more pure, refined and potent pharmaceutical products. Pharmaceuticals became more readily available to the public. As more people of different ethnicities became exposed to more readily available pharmaceuticals more drug-related problems started to emerge.  The traditional method of prescribing and dispensing products was no longer enough to ensure the safety and effectiveness of drug therapy. In response to the challenges and experiences mentioned above, pharmacy practice evolved over the years into a pharmacy practice philosophy called ‘pharmaceutical care’. The practice philosophy of pharmaceutical care (PC) entails the evaluation of patients’ drug therapy needs with the aim of achieving specific clinical outcomes. Objectives: To determine the impact of a PC process on blood pressure (BP) control and quality of life (QoL) of hypertensive outpatients.  Method: The study followed a ‘time series’ design. PC was provided to hypertensive outpatients who received drug therapy at Mahalapye District Hospital in the Republic of Botswana. BP and QoL before intervention (baseline) measurements were documented. Post intervention (during PC process) measurements were also recorded. Results: The study enrolled 105 hypertensive outpatients; 81% were females and 19% males. Mean systolic blood pressure before PC intervention decreased significantly (p-value; 0.012) from 147.9 (±17) mmHg to 141.4 (±14) mmHg after PC interventions.  Mean diastolic blood pressure before PC interventions decreased significantly (p-value; 0.00047) from 85.5 (±11) mmHg to 82.3 (± 8) mmHg after PC interventions. QoL also improved significantly (p-value = 0.000054). Conclusion: PC process improved hypertension control and QoL in an outpatient setting.
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